Abstract. This study was conducted with 1,134 people who were diagnosed as allergic rhinitis patients with the use of raw data among period no.5 data (2010~2012) of Korea National Health and Nutrition Examination (KNHNE) as its final research subject. For the analysis, the complex sample procedure was applied using PSAW statistics 18.0. Integrated weight was applied based on user guideline of KNHNE. As a result, it was revealed that the existence of periodontal disease in allergic rhinitis patients is statistically significant (p<0.001).
Introduction
Allergic rhinitis is an allergic inflammatory reaction, it is a disease accompanied by nasal obstruction, rhinorrhea, sneeze, and itchiness to nose and eyes, and it is one of most common chronic diseases in both child and adult [1] . Other than allergy, the cause of rhinitis includes the infection by virus or bacteria, relation with occupation and environment, physical, drug, or food related cause, abnormality in inner nose structure, etc. However, allergic mechanism is very important factor of rhinitis generation that occupies 2/3 of total rhinitis [2] . Clinical phase of allergic rhinitis may accompany watery rhinorrhea, sneeze, itchiness in nose, nasal obstruction, and itchiness in eyes or palate. Particularly, due to allergic rhinitis, no deep sleep at night may cause fatigue, a feeling of helplessness, lowered learning capacity, and others and long-term duration of mouth breathing may cause false occlusion and adenoid face with vacancy and opened mouth [3] . False occlusion patients is hard on temporomandibular joint due to poor set of teeth, causes unilateral chewing, and restricted use of toothbrush [4] . The repetition of such symptoms brings about vicious circle of deteriorating oral hygiene and there is an increase in occurrence of dental caries, gingivitis, and periodontal diseases as a result. Also, mouth breathing reduces the submandibular salivary flow, causes xerostomia [5] , and increases ardor within mouth.
Accordingly, the purpose of this study lies in grasping the health related factors of allergic rhinitis and clarifying & analyzing the factor that has influence on oral health status in order to provide basic data for oral health improvement in allergic rhinitis patients.
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Research Methods
Research target
This study was conducted by using raw data of 2012 [6] among data of period no.5 (2010~2012) for KNHNE as its research data. Analysis data was provided after submitting research plan based on raw data use procedure and receiving the review. Among 10,069 target in 3 rd year of period no.5 (2012), the analysis was conducted by reflecting integrated weight to all of 7,645 people which completed both physical examination and health survey. 1,134 adults of over 19 years old among them who were diagnosed to have allergic rhinitis were selected as final research subject. The application ratio of weight was used accordingly with raw data use guideline for period no.5 (2010~2012) KNHNE.
2.2
Research contents and method KNHNE can be classified into health survey, nutrition survey, and physical examination as investigation section. Among health survey items targeting adult of over 19 years old, questionnaire related to economic activities, smoking, drinking, education level, average monthly income, and health behaviors and the result of ENT and oral examination was used.
Data analysis
For data analysis, complex sample procedure supported in PSAW statistics 18.0 was used. Plan file was written with strata as strata variable, cluster as cluster variable, and weight (w) as weight variable. In regards to demographic trait of research subject, complex sample frequency analysis was conducted and complex sample logistics regression analysis was conducted in order to examine influence of each variable under the adjustment of all variables for the correlation with oral disease of allergic rhinitis patients.
Results
In regards to research subject, there was 475 male (47.8%) and 659 female (52.2%), 169 with age 19~29 (29.2%), 314 with income of "upper middle' (27.7%), 319 with education level of "high school graduate' (34.7%), 364 with 'no occupation (housewife, student, etc.)' (38.4%), and 137 with 'manager and expert (17.6%) ( Table  1) .
As a result of conducting logistics regression analysis in order to examine the correlation with oral disease of allergic rhinitis patients, age(p<0.001), prevalence of asthma(p<0.001) and existence of periodontal disease(p<0.001) were revealed to be variables that have significant influence (Table 2) . 
Discussion and Conclusions
Allergic rhinitis is a chronic disease with gradual increase in prevalence which has influence on quality of patient's life and accompanying disease. Recently, the treatment of allergic rhinitis succeeded in improving the quality of sleep using oral device [7] and new methods including sublingual immunotherapy (SLIT) and others are being proposed. Mouth-breathing is an inevitable problem for allergic rhinitis patients and it has severe impact on oral cavity environment. Although many preceding studies recognize allergic rhinitis as accompanying disease of systematic disease and it shall be treated accordingly, there is no study related to oral disease. I hope that more active studies are conducted on oral disease as accompanying disease of allergic rhinitis on the foundation of this study, Furthermore, it is expected to be utilized as a basic data in counseling program during dental treatment of allergic rhinitis patients.
